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Presumptive Eligibility Training Agenda

Presumptive Eligibility (PE) Policies

Medicaid PE Portal (MPEP)

View Applications = Complete Applications = Appeals = Support

PE Summary and Self-Quiz

Presumptive Eligibility Resources

Policy = Technical = Rights — Responsibilities = Withdrawals
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Presumptive Eligibility (PE) Policies

ACA = MAGIRules = PP/QE = Roles/Responsibilities m Programs




About the Law

The Aflordable Cane Adt puis consumens back In change of el healih cane. Linder e law, a new “Patlent's Bill of Rights™ gikes e
< are ACt Amarican pecpie The stanlify and Nexdiolify ey Nesd 50 Maks INImed choloss S0t el healn

Wiew Key Featurss of the affordabés Care Act or nead 3 pear-by-ypear owsnvisw of Teatures

Youmng Adults Coverage

Coverage

« [Ends Pre-Existing Condition Exclusions for Children: Healin plans can no longer lmk or demy benafis fo chilldren under 13
Plaln Languaps Banafits dUS 10 3 pre-existing condiion
InTonmertion
« Keaps Young Adults Coversd: I you ane under 26, you may be ligiole fo be covensd undar ypour pansnt's haaln plan
= [Ends Arbitrary VWithdrawals of Insurance Coverage: insursrs can no longer cancel your coverage Just because you mads an
Cancsllation & Appeals S ———

« Guarantess Your Right to Appeal You now fave The rignt io 2sk I3t your plan reconsider s denlal of payment

BanaTit Limits
Costs
» Endts Lifatims Limits on Cowverags: Li=time lmis on most bensffs ane banned for all new healin insurance plans

Prevanthve Cana = Reviews Preamium INCreasss: INSUrancs Companies MUst now pudlicly Justify any unressonadle rae nkes

= Hadps Yo Gt the Most from Your Premdum DoMsrs: vour Bremien SollErs must Be spent primarily on NEsin cEre - not

adminlksiraiive oxsis
ER Aopass & Doctor Cholos

Care
- Coovers Preventive Cars st Mo Cost to Your You Ty SIEEIF;I:IIE Wl recemmeEnded preveniie NeEin senices \D-bDDa:."TET.

« Protects Your Cholcs of Doctors: Choose Me primary care dosior you want fnom pour plan’s neftwork

InEUrancs painy Barrisrs ] Emergency Services: You C3n Sesk Smengency care 31 3 ospial owsikde of pour

neafn plam's netwark

Affordable Care Act

The Patient Protection and Affordable Care Act (ACA)
was signed into law in 2010. This law, to be phased in

over four years, includes comprehensive health care reform.
ACA has impacted health care availability and eligibility
determination, including presumptive eligibility.




Presumptive Provider

Organization that approves
PE determinations

Authorized by state agency Qualified Entity

Only employees of PP Individual authorized to
have authority to make determine Presumptive
PE Determinations Eligibility

May not delegate PE Under the supervision

authority to another entity, USRS
subcontractor, or agent Presumptive Provider

Presumptive Eligibility and Programs

Presumptive Eligibility (PE) refers to a government
program that offers immediate health services access by
providing temporary health insurance through Medicaid
or Children’s Health Insurance Program (CHIP).




/MAGI Rules: \

» Tax rules determine the income to be counted for eligibility
Household (HH) size is based on the tax-filing unit

= Taxpayer’s family size includes all claimed dependents

= MAGI defines HH size to use when no taxes are filed

= Different people in same HH may have different MAGI HH
\- Child support is excluded from taxable income /

PE and MAGI Rules

Presumptive Eligibility is determined based on Modified
Adjusted Gross Income, also known as MAGI Rules.




= Inform the Applicant of the following application information:

All information entered on the application must be known by
the applicant to be true

An application signature is required and, if information has
been falsified, the individual is subject to penalties of perjury
After PE determination, applications are forwarded to DHS
for ongoing Medicaid determination

BCCT and PW applicants may opt out of applications being
processed for ongoing Medicaid benefits

For ongoing Medicaid benefits, additional information and
verifications may be required (does not impact PE)
Medicaid determination ends PE benefits

QE Responsibilities: Process and Inform

The QE is responsible for Processing the Application with
all client-reported information. The QE is also responsible
for informing the Applicant of the next steps with DHS
processing the ongoing Medicaid application.



= Process the Application
= Date stamp the application upon receipt
= Enter ALL client-reported information into MPEP

* Print and Maintain Documentation

= Print the Notice of Action (NOA)

* Provide the applicant with the printed Notice of Action (NOA)
as soon as possible and no later than three (3) days following
the receipt of the Presumptive Eligibility (PE) application

= Print a PDF of the PE application for the QE file

= Maintain PE records for five (5) years

QE Responsibilities: Documentation

After processing the application and providing the applicant
with the PE and Medicaid information, the QE is responsible
for printing the NOA for the client and the PDF for the QE
file. The QE/PP is responsible for maintaining the PE
records for five (5) years.



Application Completed

Information Entered into MPEP

Presumptive Eligibility Determined

Application Forwarded to DHS (with exception)

‘Application Process Summary

The PE Application process begins with completion of the
Medicaid application and PE addendum. The QE enters all
client reported information into MPEP which makes the PE
determination. The application, with exception, is then
forwarded to DHS for ongoing Medicaid determination.




éesumptive Eligibility Rules:

Must be an lowa Resident

Must be US citizen or qualified alien
= Exceptions: Pregnant Women and BCCT Applicants

PE based on the applicant statements regarding
circumstances and income; self-attestation

PE is not retroactive
Applicant may not have received PE in past 12 months

\- Exceptions: Pregnant Women and BCCT Applicants

Presumptive Eligibility Rules

Presumptive Eligibility has very specific rules regarding
Eligibility Determination. These rules determine the
acceptance and denial of benefits and the eligibility for
Presumptive Types.

™
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Gesumptive Eligibility Rules: (continued) \
» PE information must be entered into MPEP exactly

as documented on the application no later than

3 working days after application receipt

= All PE Applications go to DHS for ongoing Medicaid
Determination. Exceptions: Pregnant Women and BCCT

= Applicants have the right to file an appeal of the Eligibility
Decision, however Appeal Hearings are not granted for
\ PE Medicaid Applications 441 lowa Admin. Code 7.5(2)(a@

Presumptive Eligibility Rule (continued)

Presumptive Eligibility Rules include the type of information
the applicant needs to provide, as well as how and when
the applicant information is to be entered into the system.
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/Presumptive Eligibility Rules: (continued) \

» PE is granted on daily basis, rather than monthly basis

= Coverage through end of month after application month
= Note:

 PE may end earlier, if the ongoing Medicaid
eligibility determination is made

* PE may continue longer, if the ongoing

\ Medicaid application is in a pending status /

Presumptive Eligibility Rule (continued)

Presumptive Eligibility Rules determine the type of benefits
for which the applicant is eligible and the length of time for
which those benefits are available.
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[ PE Program Types ]

Hospltal Only
P\;V%gggﬂt BCCT Children Programs
(Hospltal Groups)
1
, lowa Health
Children and Parents/ - Formgr
(under Hospital oster Care
Group tab) W%:gﬁss Caretakers (E-MIYA)

PE Program Types

There are six (6) types of Presumptive Eligibility (PE)
Programs; Pregnant Women, BCCT, Children, lowa Health
and Wellness Plan, Parents/Caretakers, and Former Foster
Care (E-MIYA). Note: Hospitals are the only entities that
may process all six types of PE Programs.




l PE Program Types \

Hospital-Only
Pvr\/%gnr:gﬂt BCCT Children Programs
(Hospital Groups)
]
[ T T 1
lowa Health
Children and Parents/ - Formgr
(under Hospital oster Care

Group tab) WeFl)Igﬁss Caretakers (E-MIYA)

Pregnant Women (PE only once per pregnancy)

= Citizenship/Qualified Alien status is not an eligibility factor

* [Income limit: 375% Federal Poverty Level for MAGI HH size

= Ambulatory prenatal care: Medicaid-covered services except
Inpatient hospital or institutional care and charges associated
with delivery of baby (including miscarriage or pregnancy termination)
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l PE Program Types \

Hospital-Only
Pvr\/%gnr:ggt BCCT Children Programs
(Hospital Groups)
]
[ T T 1
lowa Health
Children and Parents/ Formgr
(under Hospital Foster Care

Group tab) WeFl)Igﬁss Caretakers (E-MIYA)

Breast Cancer and Cervical Cancer Treatment

= Citizenship/Qualified Alien status is not an eligibility factor
= Under age 65

» Screened and diagnosed: Breast/Cervical pre-cancer/cancer
*= No creditable insurance coverage

* Note: Only BCCEDP providers can determine BCCT PE
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PE Program Types

Hospital-Only
Pregnant BCCT [Children] [ Programs ]

Women (Hospital Groups)

_ lowa Health =
(amdo Hosplta gl Parents/ | I Foster Care
Group tah) WeFl):gﬁss Caretakers (E-MIYA)

Children

= Under age 19

= Family income limit is 302% of Federal Poverty Level (FPL)
for children ages 1-18 years of age

= Family income limit is 375% of Federal Poverty Level
(FPL) for infants under 1 year of age
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PE Program Types

Hospltal Only
regnant I BCCT \I Children \ Programs ]
(Hospital Groups)

_ lowa Health F
(ur%r;:lggsegtal ana PRI FOSct)(;Ir‘nCelc’;.re
Group tab) W(—I:‘:llgﬁss Caretakers (E-MIYA)

Hospital Groups

= May process all six (6) types of PE programs
» Hospital QEs: Only ones allowed to do PE
determinations for lowa Health and Wellness Plan,
Parents/Caretakers, and Former Foster Care (E-MIYA)
= May process determinations for patients and non-patients
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l PE Program Types \
Hospltal Only
Pvrveognr]lglqt BCCT Children Programs
(Hospltal Groups)
1
lowa Health
Children and Parents/ - Form((:ar
(under Hospital oster Care
Group tab) W?Dllgﬁss Caretakers (E-MIYA)

lowa Health and Wellhess Plan

= Ages 19 through 64

= Not pregnant

= Not eligible for Medicare or Medicaid

= Dependents in home have, or are applying for, insurance
* [Income limit is 133% Federal Poverty Level (FPL)
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l PE Program Types \
Hospltal Only
l Pvrvegnant \l BCCT \l Children \ Programs ]
omen
(Hospltal Groups)

) lowa Health c
e, and Parents/ | M £ Care
Group tab) Weglgﬁss CEIBELEyE (E-MIYA)

Parents and Caretakers (Includes Spouses)

» Parent/caretaker of dependent child under age 18
(or 18 and still in high school)
= Caretaker is adult who takes on parental role/responsibilities
= Monthly Income limit is $1033 for HH of 4
* |ncome limit varies by HH size
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l PE Program Types \
Hospltal Only
Pvrve()grggﬂt BCCT Children Programs
(Hospltal Groups)
, lowa Health
Children and Parents/ F Formce:zr
under Hospital oster are
( Grouptag) W%:gﬁss Caretakers (E-MIYA)

Former Foster Care (E-MIYA)

= Age 18 though 25
= No income test for E-MIYA

= At the age of 18 or older was concurrently enrolled In
Foster Care and Medicaid in lowa
= E-MIYA: Expanded Medicaid for Independent Young Adults
20
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Medicaid PE Portal (MPEP)

View Applications = Complete Applications = Appeals = Support




PRESUMPTIVE ELIGIBILITY (PE) PORTAL Tom Supervisor | Log Out

an Services

VIEW APPLY
LIRS my applicatigg for benefits

Update Training Date

Change My Passwor d
Printable PE Application
Printable PE Addendum
&
gi'. N
- . \‘
s ,,k
A N
* My PE Applications
e Other PE Applications

MPEP is lowa'’s online Presumptive Eligibility Determination
portal used by Presumptive Providers to enter PE Applicant
Information, run Eligibility Determination, and create Notice
of Actions. MPEP sends PE applications to ELIAS, the DHS
Eligibility system, for determination of ongoing benefits.
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m PRESUMPTIVE ELIGIBILITY (PE) PORTAL Tom Supervisor | Log Out

lowa Department
of Human Services

_Ima”°” VIEW APPLY

my applicatiogs for benefits ’
: : \ | ,' .’s | | |
A l e :

* My PE Applications e Submit Presumptive Eligibility
e Other PE Applications Application

Update Training Date

Printable PE Application
Printable PE Addendum

Client Signature (Required)

There are two options for obtaining the client signature.

= Paper application and addendum are printed from MPEP
site, then completed and signed by the client.

* The QE enters client information directly into MPEP and
prints the signature page for the client to sign.



| & ___Lj

A an appicant for Medicaxd, | deciare under penaly of perury under e laws of the Unded States of Amenca et the
nibrmation contaned n this stalement of facts & ue, comect and complete

-." of v S sg”. e Date

Client Signature — Declaration Statement

| declare under penalty of perjury under the laws of the United States of America that
the information contained in this statement of facts is true, correct and complete.

In signing the application, whether the paper application or
the printed signature page, the client is agreeing to the
statement of truth shown above.



VIEW

my applicatiop

APPLY

for benefits

e My PE Applications e Submit Presumptive Eligibility
¢ Other PE Applications Application

Portal Homepage

MPEP Homepage shows the two portlets available to users.
= View My Applications: (Existing applications)

Search, view, access, and update PE applications
= Apply for Benefits: (New applications)

Start, complete, and submit PE applications
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VIEW

my applicatigns.

APPLY

for benefits

e My PE Applications
e Other PE Applications

¢ Submit Presumptive Eligibility
Application

View My Applications

View My Applications is where Qualified Entities can view,
access, and update applications based on their security
roles. QEs can search for and view all of their own PE
applications. QE Supervisors can view the applications

of the workers assigned within their provider organization.
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/\
My PE Applications

Search My Applications

From Date * To Date *
11/26/2013 12/10/2013

Status Type
Select Cne El Select One El

Last Name First Mame Confirmation Number

Search by Application Date or by Name

Date Search: Users can search for an application by
using specific date ranges, not greater than 60 days.
Name Search: Users can search for an application using
the applicant’s last name and first name or last name
and first initial.
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/\
My PE Applications

Search My Applications

From Date * To Date * Status Type

11/26/2013 12/10/2013 Select Qne Select One [=]

Last Name First Mame

Confirmation Number

Search by Confirmation Number

Confirmation Number Search: Users can search by

the confirmation number. This number is generated

after the application has been submitted and is displayed

on the confirmation page. Incomplete or expired applications
do not have confirmation numbers.
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/\
My PE Applications

Search My Applications

From Date * To Date *
11/26/2013 12/10/2013

Status Type

Select One |-

Selact One
iComplate Jumber
Expirad
Incomplete

Last Name First Mame

FE Hospital Groups
F'E Frq:gnan'r Wom

Close

Search by Application Status or Type

Searches can be done using Application Status or Type.
Status: Complete - Eligibility has been determined
Expired - Started, but not completed after 5 days
Incomplete - In progress
Type: BCCT, Children, Hospital Groups, Pregnant Women
29



/\
My PE Applications

Search My Applications

From Date * To Date * Status Type

11/26,/2013 12/10/2013 Select One [=] Select One [=]
Last Mame First Name Confirmation Mumber
smith

[12/04/2013 aSmith Incomplete
12/05/2013 ABergsmith ARyan Incomplete P

Search My Applications

When the search results appear, the user is able to view the
status of the application. Incomplete applications can be
opened by clicking on the last name hyperlink. A completed
(submitted) application is not able to be opened or viewed.
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VIEW

my applications

APPLY

for benefits

e My PE Applications
e Other PE Applications

Apply for Benefits

The Apply for Benefits portlet is where users begin the
applications, complete in-progress applications, and submit

Presumptive Eligibility applications for the program(s) for
which they are authorized, based on their security roles.
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@ PRESUMPTIVE ELIGIBILITY (PE) PORTAL Tom Supervisor | Log Out

lowa Departmen t

_Ima“°” VIEW APPLY

my applicatiog for benefits

Update Training Date
Cha

Printable PE Application -~ ' A 5_
Printable PE Addendum - ¥ ’
} \ |
"\ - d
L) ' Sadd -~
pa ' . ———
* My PE Applications e Submit Presumptive Eligibility

e Other PE Applications Application

Application Process

PE applicant information can be collected one of two ways:
= Paper. Applicant completes Application for Health Coverage
and Help Paying Costs and PE Addendum

= Online: QE asks applicant the PE guestions and enters the
answers directly in MPEP
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APPLY

for benefits

VIEW

my applicatiop

e My PE Applications
e Other PE Applications

Data Collection for PE Determination

This portlet is the location of the online application. It is
Important that all client-provided information is entered

Into the application. The PE Determination, and subsequent
ongoing Medicaid eligibility, will be the most accurate when
all available information is entered.
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APPLY

for benefits

VIEW

my applicatiop

e My PE Applications
e Other PE Applications

Data Collection for Ongoing Medicaid benefits

Some application data is not required for PE Determination,
but will be used by DHS to process ongoing Medicaid
applications. Completing as many fields as possible reduces
the number of information requests DHS must make of the
applicant(s) and speeds up members’ benefit processing.
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VIEW APPLY

for benefits

my application

e My PE Applications e Submit Presumptive Eligibility
¢ Other PE Applications Application

Tip: Eligibility Determination Calculations

ACA has changed PE eligibility determinations including
household composition and size determination, and income
and deduction inclusions. All PE calculations are completed
by MPEP using the ACA rules and the client information.
QEs do not need to complete any manual determinations.
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Job
and School
- = e ™ g =i ==

—-

Program Primary Othersin Job and Income Relation- Application
Selection Applicant Household School and Tax ships and Submission

Information Information Information Information Insurance

Name DOB Mame DOB School Dividends Parental

Contact data | [Contact data Information Unemployment | |Control

App Date App Date Training Alimony Work Health

PE Info PE Info school Name | |Interest Insurance

Language Language Part-Full Time | |Dividends In-home

SSN Gender | [SSN Gender Employment Retirement Support

Medicaid Medicaid Information Accounts Services

Medicare Medicare Hours of SSA Other Health

Dizability Disability Work Weekly | [Pensions Insurance

I.S. Born L.5. Born Gross Income | (401K / IRA Medicaid

Residency Hesidency Self-Employed | [Tax Medicare

Language Language Hours ofWork| |Dependents Cobra

Summary Summary Summary Summary Summary

Data Completion

The application collects information in the following order:
Primary Applicant, Other Household Members, Job and
School, Income and Tax, Relationships, and Insurance
Information. At any point during the application, the user can
click one of the chevrons to go to a different category area.
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Information
Links

A..

Update Training Date Let's get started
Change My Password

Printable PE Application As a Qualified Entity, you have been authorized to process a Presumptive Eligibility determination.

Printable PE Addendum

You must answer the following questions based on the information provided by the applicant.
Here are some things that you may be required to process the determination:

Confirmation of any prior Presumptive Eligibility Coverage or existing Medicaid coverage
First name

Last name

Home address

Citizenship

Income

Self-attestation of pregnancy for pregnant woman

Upon completion of the required fields etermination must be completed. An
application for e Medicaid will be submitted for ongoing cove

“You confirm that the information gathered on the following pages is based on the applicant's statemen
and self-attestation. You also confirm the applicant has agreed to provide the information and all are

true for processing the Presumptive Eligibility determination and submission of a3 Medicaid application on
their behalf.

Let’s get started

This page addresses some of the QE responsibilities in
processing a PE Determination. There is a required field
the QE must click to confirm that the data being entered
IS based on client information provided for the processing
of a Medicaid application.




Information APP
fnr benefits

Update Training Date Instructions
Change My Passwor d

- - - The t.abf abowe tell you what kind of gquestions we will be asking. You will not hawve to answer all the
Printable PE Appl ti

ninksbie pphication gues, kest te answer as many guestions as you can. The bar below the tabs tells how close
Printable PE Addendum A sre h::- finishinINthe spplicaticn.

You'll see some guestion

with a star - next to them. You must answer these guestions before you can
go on to the next page.

Check this box next to the item you want to select.

Check this button next bo theitem you want to select.

The Sawve and Continue butteg takes you bto the next page.

Tip: Application Instructions

The Instructions page gives an overview of basic system
operations, including buttons and functions within the
application. To go to a previous page, use the MPEP
system back button and not the browser back button.
It is Important to note that a * indicates a field is required.
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@ PRESUMPTIVE ELIGIBILITY (PE) PORTAL Tom Supervisor | Log Out

lowa Department
of Human Services

Iormatlon VIE
lnks

Update Training Date

Your session will timeout in 01:27
minutes.

Click continue working to continue to
extend your session or cancel to continue
working without extending your session.
Any unsaved work will be lost when the

Change My Passwor d . i
session expires.

Printable PE Application
Printable PE Addendum

* My PE Applications * Submit Presumptive Eligibility
* Other PE Applications Application

Tip: Session Timeout

For security purposes, MPEP sessions timeout after 5
minutes. A warning message appears 2 minutes before
timing out. The user can continue with the session by
clicking the Continue Working button.
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Application Example: Household ABC

Name | Relshp Info Possible PE Programs BenefitsTimits
Ani Parent/ | Pregnant | PregnantWoman (PW) PW
Spouse | Parent Hospital Group Higher income limit
Parent/Caretaker Do not have to apply for full Medicaid
lowa Health and Wellness Limited to ambulatory prenatal care

Hospital Group
Lower income limit
Do not have to apply for full Medicaid
Full Medicaid benefits

Bob Parent/ | Parent Hospital Group

Spouse Parent/ Caretaker Same
lowa Health and Wellness
Chaz | Son 18 in HS Children Children - Higher income limit
E-MIYA Hospital Group E-MIYA — Ho income limit
EMIYA

Program Determination

An applicant may be eligible for multiple PE programs.
It is the responsibility of the QE to know the options,
requirements, and benefits of each PE Program Type in
order to select the optimal program for the applicant(s).




Information APP
fnr benefits

Select a Program™

*Red asterisk indicates required

PE BCCT
PE Children

PE Hospital Groups
PE Pregnant Women

Select Program(s)

PE program(s) selection is the first part of the application.
The QE must select at least one program for an application.
Note: It is advisable to select all QE authorized programs
shown on this page. Later in the application each applicant
will be assigned, by the QE, to a specific program. "



nDD

Enter Personal Information

Pe t Complate: e
L]
d terisk indicates required
Applicant's Information
First Name * Middl I Last Name *

Contact Information
Home Phone Mumber = Mobile Phone Number
(999)1999-9999 (999)999-9999
Address Information

Do you have a home address?
*Yas

HHHHH ddress Line 1 *
102 Rives Strest

Middle Initial

Presumptive Patient
Home Address Line 2

Contact Information

Citw * State * Count
Des Moin Izwa Polic

Home Phone Number Mobile Phone Number
(999)999-9999 (999)999-9999

85859

Enter Personal Information

The first data collection page includes basic information.
Additional fields may display, depending on the address
Information. Note: If required information is missing or
entered in an incorrect format the Error! Message(s) will
display after clicking the Save and Continue button.




for benefits

Enter Personal Information

Home Fhone Number Mobile Ph mber = Persona I Email

i ona Nu
(9991999-9999 (9991999-5999 Address({exampla@abc.com)

Address Information

Do you have a home address?
*Yas

Home Address Line

108 River Strest

Home Address Line 2

City * Stata * County * Zip Coda (=x===)

Iz your mailing address the =ame as your home addrass? *
* Yes - Mo

Primary Applicant

If a child has a parent or caretaker adult living with them,
enter the adult as the Primary Applicant, regardless of
whether the adult is applying for PE. Entering a child as the
Primary Applicant, when other adults are in the household
may cause incorrect ongoing Medicaid eligibility results.
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A..

Select Address

Percent Complete: 1.0%

Please ¢
ase choo:

for Home address and one option for mailing address.
se one of the option 0

entered is:

Your Home address as you
#1125
DES MOINES, IA DAVIS 50266

Select Address

Percent Complel ﬁ- D

The Home and mailing address you entered has been corrected.
The Hom red has been corrected.

Your Home address as you entered is: Your Mailing address as you entered is:
125 125
DES MOINES, IA DAVIS 50266 DES MOINES, IA DAVIS 50266
<

Select Address

After completing the previous page, the system displays the
entered address(es) in a standard format. The user must
select at least one address. Note: If both home/physical
and mailing addresses are entered, the user must select
one home/physical address and one mailing address.
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Information APP

Tell us More
Update Training Date

Change My Password

Printable PE Application Percent Completed U8k
-

Printable PE Addendum

Please give us additienal information about yourself. IF you cannot answer a guestion you can skip it
Father Patient
Application Date: * 117012013
Are you male or female?* * Male ' Female

Date of Bith{mm/dd/vyyy): * parzaris77

Social Security Number (ie 122-45-8789]): seseeesssss
Is the first and last name you provided the same name that Yes ' MNo
appears on your Social Security card?
Marital Status: Smlmct Cirsm El
Are you Disablad? Yas O Mo
Are you Blind? Yas Mo

Are you applying for Presumptive Eligibility? * o Mo
Which type of Presumptive Eligibility? * PE Chilfrmn E'

Tell us More

Required fields: Application Date*, Gender*, DOB*, Applying
for PE?*, PE Type*, Received PE in past 12 months?* and
Current Medicaid Coverage?*. Note: The Application Date*
must be accurate, as an incorrect date can cause a denial,
non-payment or other issues. SSN is an optional field.
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Information

ADD

Links
- Tell us More
Update Training Date
Change My Passw rord
Printable PE Application

Printable PE Addendum

Please give us additienal information about yourself. IF you cannot answer a guestion you can skip it
Father Patient
Application Date: * 117012013
Are you male or female?*

* Male ' Female
Cate of Birth{mm,/dd/yyyyl: *

O 2471577

Social Security Number (ie 123-45-6789)

Is the first and last nam

appears on your Social Security card?

Marital Status:

S=l=ct Ore ]
Are you Disablad? Yas O Mo
Ara you nd:
@plving for Presumptive Eligibility? * IR S
Which type of Presumptive Eligibility? * PE Childir= E'

R Y Y TP e ——

Tip: Social Security Number / PE Program Type
» The Social Security Number (SSN) is an optional field. If
the applicant does not provide SSN, leave this field blank.

= Select the PE Program Type from the drop-down box,
populated with selections from the application’s first page.
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July August September
Su Mo Tu We Th Fr Sa| |Su Mo Tu We Th Fr Sa| |Su Mo Tu We Th Fr Sa
12 3 45 6 12 3(|1 2 3 4 567
7 8 0 10111213/|4 5 6 7 8 9 10[|8 9 10 11 1213 14
14 15 16 17 18 19 20| |11 12 13 14 1516 17| |15 16 17 18 19 20 21
21 22 23 24 2526 27| [16 _APP
28 29 30 31 25b benefits |

3@ 150220 290 Tell us More ]

March
October B Su Mo Tu We Th Fr Sa
1 2
Su Mo Tu We Th Fr Sal |3 s e 1 e
12340 10 11 12 13 14 15 16
6§ 7 8 9 1011 12||3 iy S

17 18 19 20 21 22 23
24 25 26 27 28 29 30
3

43 11:@ 1940 270

Arae you applying for Presumptive Eligibility? *

13 14 15 16 17 18 19| |1

20 21 22 23 24 25 26 1.| Have you received Presumptive Eligibility in the last 12 months? *
27 28 29 30 3 2\ Are you currently receiving Medicaid Coverage?*
4:0 1140 18:0 26: Do you have any dependents living with you?

Which type of Presumptive Eligibility? =

June
Su Mo Tu We Th Fr Sa
1

Do you have Medicare?

2 3 4 5 6 7 8
14 15 16 17 18 19 20| (12 13 14 15 16 17 18| | 9 10 11 12 13 14 15
21 22 23 24 2526 27| |19 20 21 22 23 24 25| |16 17 18 19 20 21 22
28 20 30 26 27 28 20 30 31 23 24 25 26 27 28 29
30

3> 10-@ 1840 25:0 20 9@ 1840 250 31D 8@ 1640 230 30

Tip: Received PE in the last 12 months?

= Application month is the start of the 12 month period.
= PW only answer Yes, if PE was during current pregnancy.
= Pregnant Women allowed PE only once per pregnancy.

= BCCT who received PE and has new cancer diagnosis
may receive PE again, even within the same 12 months,




Information _- i‘ i
for benefits

Tell us More

Update Training Date
Change My Passw rord

Printable PE Application

Printable PE Addendum Percent Completead D
||

Application : ¥ appagaoiz
Are you male or fegnale?* * Male ' Female

Date of Bith{mmJ/dd/Jwyy): *  parzaris77

Is the first and last name you provided the same name that = ' Mo

Client Index Number (CIN)

After clicking Save and Continue on this page, the QE is
directed to the CIN information page where the QE will
create a new CIN or locate an existing CIN for an applicant
who is already in the system.

Note: The CIN is the same as State ldentification number.
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Information _APP

o ene

CIN Information
Update Training Date
Start
Change My Password I Application
Printable PE Application Percent Complete: 1.0%

Printable PE Addendum

Please select an existing CIN number from the below results, or clhick to create 3 new CIN.

The search results displayed below are for S5N 654-09-4536
INFORMATION

(1| # = yOusurey. ‘1 want to. eate a N. v CIN
fc presumptive .pplicant?

Mo matchang records found. Please go back and edit the information or create a new CII

By selecting Yes, a new CIN will be created
for the applicant, and the S5N provided in
m the application will be saved to the record.

If selecting No, then click on the Back
button to edit the demographic

information.

CIN Information: New Client Index Number

View name(s) that display. If no names display, no matching
records are found and a new CIN must be created. Click
Create New CIN button. A message verifying CIN request
displays. Note: The CIN does not display until creating NOA.
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Information APPLY

CIN Information

Update Training Date
Start

Change My Password Application

Printable PE Application Percent Complete: 1.0%

Printable PE Addendum ‘l

Please select an existing CIN number from the below results, or click to create a new CIN.

-

- TEST NEW 5010479E 2367 03/01/1980

r TEST NEW 5010485A REREE 03/01/1980

N

CIN Information: Existing Client Index Number

On this page, view name(s) under Select CIN. View the list
of names. If there is a match with first and last names,
DOB, gender, and SSN, if available, then click the button
next to the matching name. Click Save and Continue
button to continue processing.
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Information APP

Tell us More
Update Training Date

" - |
Change My Passwor d Welcome Application

Printable PE Application Percent Complete: o/
Printable PE Addendum ﬁ

Please give us additional information about yourself. If you cannot answer a question you can skip it.

PE Test
Application Date: * I:I
Are you male or female?* I Male ® Female
Date of Birth{(mm/dd/yyyy): = I:I
Social Security Number (ie 123-45-6789]):
Is the first and last name you provided the same name that appears on your as () No
Social Security card?
Marital Status:  [Select One v
Are you Disabled? Cives () No
Are you Blind? Cives () No

Are you Pregnant? @ Yeasg (_)
Pregnancy Due Date:™
Number of expected Babies:
Ara wvan annbsina far Dract iEPR i e e A Rl
Tip: A P ?
ip: Are you Preghant”

If an applicant answers that she is pregnant, two additional
fields display. Due Date shows as required. Number of
expected Babies is needed for accurate PE Determination
results. Note: Number of expected babies is required for
correct PE results for Pregnant Women.
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Information
Links

ADD

Background Information

Update Training Date

Printable PE Application
Printable PE Addendum

Percent Completg ﬁ- % e —

Please give us addj#bnal information about yourself. If you can not answer a question you can skip

Presumptivefatient
Are you a resident of the state? * 7 ves (' No

What is your preferred language? Select One

Would you like to have a person who speaks your first language help you @ Yes ©) No
when you visit the office at no cost?
Were you born in the U.S.? @ Yes ©) No

What is your race?  [[] american Indian or Alaskan
Native
] asian
[T Black or African Ameffcan
[“IHispanic or L3
[ Nativ aiian or Other
ific Islander

Background Information

State Residency* is the starred question on this page.
This page uses dynamic questions that may open up
more fields. One example is Were you born in the U.S.?
which may open additional fields, making it a question that
IS required for accurate PE Determination results.
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Start Application Summary

Parcent Complate: 1.0%

Please give us additional information about yourself. If you can not answer 3 Question you can skip it

smith sally
Do you want to apply for ongoing Medicaid?
Are you a resident of the state? *
what is your preferred language?

Would you like to have a person who speaks your first language help you
when you visit the office at no cost?

Ware you aver in foster care?

Do you have a parent living outside the homae?

Did you have insurance through 3 job and lose it within the past
were yo ™ in the U.S.?

Do you have eligigimmigration status?

our citizenship status?

Documaent Type:

ID Number:

Is the first and last name provided for yourself the same name that appears
on this document?

First Name
Last Name
Have you lived in the ince 19967

What is you

“ Yes No
@ Yas No
Seiect One

© Yes No

“ Yes© No

“ ves No

~ Yas® No

* ves T No

Lawtul Permanest Rescen
Seiect One

US Citizen Soem Abecad
LIFE fct - Amoesty Aiers

PRUCOL
(Refuges
asyme

Nsturakzed US Citiaen
Temporary - Employmeng
Temporary -
Viso Student/ Viss

* vas ™

erican Indian or Alas}
Native

I Asian

I Black or African America

I~ Hispanic or Latino

I~ Native Hawaiian or Other|
Pacific Islander

~ white

I Unknown

e amd €]

Start Application Summary

Parcent Complate: 1.0%

Flease give us additional information about yourself. If you can POt answer 3 Question you can skip it
smith sally

Do you want to apply for ongoing Medicaid? ~ ves™ No

Are you a resident of the state? * % veas' No

What is your preferred 1anguage®  cewct ore =

Would you like to have a person who speaks your first language help you

whan you visit the office at no cost?

~ Yes© No

Were you

Do you have a p. Fving outside the home? ves' No

vas’ No
Yes® No

what is your citizenship status?

Documaent Type:

ID Number:

Is the first and last name profded for yourself the same name that ap rs
on this documant?

First Name

Last Name
ou lived in the U.S. since 19967

what iz your race?

Tip: Were you born in the U.S.?

To recelive correct PE determination, it is required to answer
this question. Additional fields display with an answer of
‘No’. One additional question is Do you have eligible

Immigration status? The Federal Government has websites
on Immigration Status and Eligibility. (see next slide)



For Adults: https://www.healthcare.gov/what-do-immigrant-families-need-to-know

For Children: https://www.healthcare.gov/immigration-status-and-the-marketplace

Individuals & Familles small Businesses

What do immigrant families

need to know about the Aremy chilinen cligible for CETE?

Marketplace? Sltaib b e b
What do American Indians and Alaska

| || (= PR & PRINT Ratives need to know sbout the
Marketplace?

& important Marketplsoe eligibiity detsils to consider. MAY INTEREST YOU

Information: Immigrant Status and Eligibility
Immigrant families have important eligibility details to
consider. The Federal Government websites (links shown
above) give information on Immigrant Status and
Eligibility, including a list of eligible immigration statuses.
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Immigration Status

The PE applicant must attest to being a citizen or having
an eligible immigration status. The QE needs to help
the applicant understand how to answer the immigration
guestion, but the QE does not need to verify or make
the determination of the immigration status.



Do you have eligible immigration status?

YES

Child under 21 lawfully present in U.S.
Asylee

Refugee

Cuban/Haitian Entrant

Conditional entrant granted pre-1980

Trafficking victim and spouse, child,
sibling, or parent or person with
pending app for trafficking victim visa
Granted withholding of deportation

Tribe: Member of a federally
recognized Indian tribe or American
Indian born in Canada

N 0 at all ages

Nongqualified Alien lawfully admitted to U.S only for a specific
temporary reason (e.g., visitors for work or vacation, exchange
students, temporary workers)

Undocumented Alien in U.5. without papers or status documentation

N 0 only if 21 or older

Lawful Permanent Resident Mote: LPR/ Green Card Holder Do not
have eligible immigration status until qualified alien statusfor 5 years

Battered non-citizen, spouse, child, or parent Note: Do not have
eligible immigration status until qualified alien statusfor 5 years

Paroled into U.S. for at least one year Note: Do not have eligible
immigration status until having qualified alien status for 5 years

Immigration Chart

This chart includes eligible immigration status information.
More details for Adults can be found at:

https://www.healthcare.qgov/what-do-immigrant-families-need-to-know

More detalls for Children can be found at:

https://www.healthcare.gov/immigration-status-and-the-marketplace



https://www.healthcare.gov/what-do-immigrant-families-need-to-know
https://www.healthcare.gov/what-do-immigrant-families-need-to-know
https://www.healthcare.gov/what-do-immigrant-families-need-to-know
https://www.healthcare.gov/what-do-immigrant-families-need-to-know
https://www.healthcare.gov/what-do-immigrant-families-need-to-know
https://www.healthcare.gov/what-do-immigrant-families-need-to-know
https://www.healthcare.gov/what-do-immigrant-families-need-to-know
https://www.healthcare.gov/what-do-immigrant-families-need-to-know
https://www.healthcare.gov/what-do-immigrant-families-need-to-know
https://www.healthcare.gov/what-do-immigrant-families-need-to-know
https://www.healthcare.gov/what-do-immigrant-families-need-to-know
https://www.healthcare.gov/what-do-immigrant-families-need-to-know
https://www.healthcare.gov/what-do-immigrant-families-need-to-know
https://www.healthcare.gov/what-do-immigrant-families-need-to-know
https://www.healthcare.gov/what-do-immigrant-families-need-to-know

ADD
Y

for Benefits

Information
Links

- Background Information
Update Training Date

ange /

Start
Printable PE Application Application
Printable PE Addendum Percent Completg ﬂ..l 0/

Please give us additional information about yourself. If you can not answer a3 question you can skip it.

Presumptive Child
@want to apply for ongoing M@:?Yes I No

AT you o TeEsent or e state? ™ Jves )Mo
What is your preferred language? |5e|eu:t One v |
Would you like to have a person who speaks your first language help you  (ves () No
when you visit the office at no cost?
Were you ever in foster care? (Jves( ) No
Do you have a parent living outside the home? (Jves (I No
Did you have insurance through a job and lose it within the past 3 months?  (vyes(JNo
Were you born in the U.5.?7 (Jvyes( JNo

Tip: Want to apply for ongoing Medicaid?

This question is asked only of BCCT and PW Applicants.

It is required that QEs ask BCCT/PW Applicants this

guestion. Important: If an approved PE Application is

processed for ongoing Medicaid benefits and does not

meet the eligibility requirements, the PE ends immediately.
5

~




Information
Links

ADD

Background Information

Update Training Date
Change My Password

Welcome i

Printable PE Application Application
Percent Complete: %%

Printable PE Addendum

Please give us additional information about yourself. If you can not answer a3 question you can skip it.

Presumptive Child
Do you want to apply for ongoing Medicaid? () ves (' No

Are you a resident of the state? *  (ves CNo

What is your preferred language? |Select One v |

Would you like to have a person who speaks your first language help you  (ves (I No

when you visit the e at no cost?
Were you ever in foster care? Ives (I No

Do you have a parent living outside the home? ¥es (' No

Did you have insurance through a job and lose it within the past 3 months? (ves (JNo
Were you born in the U.5.7 (Oves( JNo

What is your race?  [] American Indian or Alaskan

Tip: Ever in Foster Care?

For the question, Were you ever in foster care? the PE
applicant should answer “Yes’ only if he or she was
concurrently enrolled in foster care and Medicaid, in lowa,
at the age 18 or older.
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Information APP

for benefits

Start Application Summary

Update Training Date

Change My Passwor d
Stark

Printable PE Addendum Percent Complete: 1.0%

Show All | Hide All

Application Date: *  11/01/2013
Are you male or female?*  Female

Date of Birth{mm/dd/yyyy): * 04/07/13980
Social Security Mumber (ie 123-45-6789]; ¥ FFF_FF_Sxx=x

Is the first and last name you provided the same name that
appears on your Social Security card:

Marital Status.
Are you Disabled?
Are you Blind?
Are you Pregnant?
Are you applying for Presumptive Eligibility? *  Yes
Which type of Presumptive Eligibility? * PW
Hawve you received Presumptive Eligibility in the last 12 months? *  No
a Ll E P PR — e

=

Summary

This page summarizes background information entered to
this point. Information can be reviewed and edited on any
and all of the summary pages. Note: Each section of the
application has a Summary page for reviewing and editing.
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Information APP ﬂ
for Benefits

Information about the people living in your home

Update Training Date

Start

People

"

Printable PE Application Welcome

Application
Percent Complete: 11.0%

Note: ™ You must answer these

Printable PE Addendum

n did the new person join the household? {mm/dd/yyyy) *
First Name:™*
Middle Name:

Last Name:™

Suffix: |Se|ect One =2

What is the living situation of this person? *

Information about People Living in Your Home

There are required fields for people in your household: Date
the person entered the household*, First and Last Names*,
Person’s Living Situation*. Note: Unless specified, enter a
date three months prior to the application for household
entry date and enter in the home for living situation.
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Tell us More

Percent Complete: 11.0% Background Information

stant Job
o s esonbitiesint, mn

Percent Complete: 11.0%

Presumptive Brother rarae People Summary
Please give us additional information abs mm
5 ki Percent Complati: 10.0%
Is the first and last name pr I _
Wh

Primary Applicant  Father Patiant

Would you like to have a person w Housahold Mambars  Child Patient

persg

Show All | Hide Al

Is thes P¢

Does this person

Did this person have insurance th = il i - L = e
Has this person received Pres whan did the new pergan [in the haugehald?(mem/ddiyyyy) =  11/28/2000
Firg® Narma:™ Child
Middle Namae:
Last Nama:® Patient
Buffi
What iz the living gitustion of thiz person? *  [n the Home

Tell Us More (About People in the Household)

The next application sections are about the People in the
Household. The same questions that were asked of the
primary applicant are now asked of the additional household
members. As is true in all areas, a summary page

displays at the end of the section.

61



Information APF
Links for Benefits
Update Training Date PBDP'E Summary
Change My Passwor d
Printable PE Application Welcome AP:E;:h“ People
Printable PE Addendum Percent Complete: 11.0% t

Primary Applicant  Steward Hansen
Household Members Susie Hansen

—
Show All | Hide All >

Is anyone else in your home?

Delete Person >

Add Another Person

Tip: Summary Pages — Delete/Add, Show/Hide

On any of the Summary pages, the user can delete or add
Household Members, other than the Primary Applicant.

To collapse or expand all of the section summaries click
Hide All or Show All, respectively. To expand or close a
specific section, use the arrow buttons on the left.
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School, College or Training

Stant b
Agplication and School

Percent Complete: 26.0%

You told us there are people in your home who are oo
Please tell us more about these people by filling in fur be.n Eflts

Job and School

Stk Job
Application and School

Percent Complete: 22.0%

Next we will ask you some guestions about the people in your home that have a job, attend scheol or

# in braining
Mother Patient
I= anyone going to school, college or in training? Yas ' Mo
s anyone working, @ work In the next two manths or is Ep
self employed?

School

The Job and School page is used to collect school
iInformation for the household members. The gquestion
‘Is anyone going to school?’ only needs to be answered
If there is an 18 year old in the household who is still in

high school. Additional fields display with a “Yes’ answer.
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Job and Job History

M for benefits

& m

Job and School

Stk Job
Application and School

Percent Complete: 22.0%

T ﬁ

Next we will ask you some guestions about the people in your home that have a job, attend scheol or
are in training.

Mother Patient

Lo, s ——————" L 1 5
Iyf@nyone working, planning to werk in the next twe months or is
self employed?

o CEsy
Job

This page also collects work information. If anyone in the
household ‘is working or plans to work in the next two
months’, the work question must be answered ‘Yes'.

If this question is answered ‘Yes’for any of the household
members, additional job pages will be displayed.




Income Summary

2ot
-t St

Parcent Complete: 37,00

[ fncame Information
Is anyone gatting or
Fatirement Accounts
Is anvone cetting or
includes childran.

IEEREEERN

Is anyone getting or
This includes children

= Alimeny
= Student loan N
- Other deduction

Income from Other Sources - Retirement Accounts

Percent Complate: 37.

You told us that there a
below. Please tell us Mo

Type:

Sockal Secunty Disabivty [Mkmiabaisidhesbeesostumlillicnss

Social Secunty Retiremes

Income from Other Sources - Retirement Account Summary

Pereent Complete 40.0%

Income Information

Has snyone in the H Typat
H-Tx.-:n":?:’-ﬂ ';‘.;:‘::‘ Social Security Survivors| Sacisl Securivy Digubilivy
. Soclal Secunty Retireme In the next few pages I . ol
Railroad Retirement: Sacial Security Survivers|  Mother Patient DEOIS SR = e
Radroad Retirament Disat|  Raillroad Raetirement Is anyone getting or
Railread Retirement Diza Ratiremaent Accounts
' [ trenen frm CAlkor Senmeon
Radroad Raticament SUVl ¢ yiirsyd Retiremant Survi| [ anyone getting or = " Percent Complete: 40.0%
Aot Par Betvate Pansion: includes ehiiéran. | B
Dafarrad Camp: + Capital Gains Capital Gaing:
Gevarnmant Empleyes: « Dividends/Interd Dividends/Interasts; You tok! us that there are people in your horme who get or might get money from some of the sources
/ below.
RBatiremant = Military: = Net Fum»rlw. Fis Mkt Farming/Fishing: Ploase tell us more about these people by filling mn the information bafow.
01K + Net Rental Mat Rantsl (Manags < 2
: * Royalties
Individual Retirement Ac . Allrﬂonvl Select a person = [Selectone  ~]
+ Unemploymant 5
« Canceled Debts Type: How much? How Often?
+ Court Anards Alimory: Capital Gans: [Select One !
« Jury Duty Unempioyment: Drvidends/Interosts: [Select One <
Cancaled Cabiti: Net Farming/Fishing: [Setect One <]
Court A ards: Net Rental (Manage < 20 hours a [Setect One v]
Jury Duky: waek):
_— Not Rental (Manage > 20 howrs a [Setect Coe v]
waek):
Royaltes: [Seiect One v
Almony? [Select Ore <!
Unemployment: [Select One >
Canceled Debts: [Setact Ona v

Income Section: Other than Earned Income

This section is about household members who earn/receive
money from sources other than earned income including
Retirement accounts, IRAs, and Pensions. Note: The ACA
has changed countable income. PE Medicaid now follows
the Federal tax rules, with a few exceptions.
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Deductions Summary

Percenl Complile: 3700

Sheove All | Hide AN
Tigpee! #owe much# Hiow often?
ATy
ShutesnE Loan InCerese Deductions
Gt Duithit Eiid
UUUUUU
NI S 2 )— 4

s aryons gatting or gong 1o gat deducbona frem any of tha enl i AT Ol
gl rrssrsrsrsras

u Ay

s Sbudent |

pudmnt Foan mbene I¥ this parson pays for cortain things that can be deducted on a federal income tax redurn, teling us sbout
Othar dadhas hon 1;5 P

o
ERamm could muke D CoRt OF health durancd » ECtie Bwr,
Salact a parson

Type: How much? How offen?

Seie G

Deductions

The Deductions section includes federal income tax
deduction types, amounts, and frequency. Note: Under
ACA, PE Medicaid follows tax rules when considering
allowable deductions. The PE application forms only ask
about deductions that are allowed under U.S. tax rules.
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Information APP

for Benefits

Tax information about the people in your home

Update Training Date
Change My Password
Printable PE Application
Printable PE Addendum

Child Patient
Does thes person plan to e 3 tax retum for thea iIncome aeamed in thes year?

Will thes person be clasmed as a dependent by someone on this apphcation
that is filing taxes for Income camed in thes year?

OTHER DEPENDENTS
Can you claim a dependaent(s) not ksted on thes apphcation?
Brother Preasumptive

Does thes person plan to file a tax retum for the iIncome eamed In this year? |Select Cne

wWill thes person be claimed as a dependent by someone on thes apphcation Yes No
that s fling taxes for iInCome eamed n thes year?

OTHER DEPENDENTS
Can you claim a dependent(s) not ksted on thes applcation? (

Tax Information

Income tax information, including tax filing status and tax
dependent status, are used to determine household size
and income. Under ACA rules, household size and income
may be different for individuals within the same home,
based on household composition and tax filing status.
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Paper Application

Do you plan to file a federal income tax return NEXT YEAR?
till apply for health insurance even if you don't file a federaling rr.)
O ves. Ifyes, please answer questions 1-3. O wo. If no, skip to guestion 3.

O ves 0O nMo 1. Will you file jointly with a spouse?
If yes, name of spouse:

O ves 0O nMo 2. Wil you claim any dependents on your tax return?
If yes, list names of dependents:

O ves [ No 3. Will you be claim= dlomonelant nn sl
tax return? Ifye 1~ating

—_—

How are you rel : 7 3
s Lhis person plan Lo file a tax return for the income earned in this year?  yeq )

What fiing status will be used on this tax retumn?*  single

Will this person be claimed as a dependent by someone on this appication ¢ yes * No
that Is filing taxes for income earned in this year?

OTHER DEPENDENTS
Can you claim a dependent(s) not listed on this application? Yes " No

Tip: Tax Information Year

The paper application asks about filing a federal income tax
return next year. The MPEP refers to filing a tax return this
year. Note: The Tax Year to be referenced is as follows:

= Applications submitted 1/1 through 4/15, use the prior year
= Applications submitted 4/16 through 12/31, use current year
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APPLY

Income Information

Start Job
Incorme
m R m snd Sehaal - .

Percent Complete: 40.0%

In the next few pages we will ask you about the people in your home who earn or get maoney.
Any Person

Is anyone getting or going to get money from Social Security, i Yasi MNo
Retirement Accounts or Pensions? This includes children.

Is anyone getting or going to get money from any of these? This i~ Yasi No
includes children.

Capital Gains
Dividends/Interests
Mat Farming/Fishing
Met Rental
Royalties

Alimony
Unemployment
Canceled Debts
Court Awards

Jury Duty

Is anyone getting or going to get deductions from any of these? This i~ vasi™ Mo
includes children.

e Alimony
* Student loan interest
» Other deductions

Has anyone in the household filed & Tax return last year, or plan to file i~ Yas i No
a tax return this year?

Has anyone in the household been claimed as a dependent on a Tax i~ Yas i No
return last year, or plan to be claimed as a dependent this year?

Is anyone's month to month income not steady? i~ Yas i No

Monthly Income

The applicant’s current monthly income is to be used as
the income that is entered by the applicant and recorded
In the system. The income information page captures

the types of income that the applicant may be receiving.
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Yearly Income Summary

Start Jok
Applic ation and School

Percent Complete: 40.0%

for benefits
Yearly Income

S EDED
O s s

Percent Complete: 40,0%
Is anyone's manth to m

Ted us what you expect the yearly mcome to be. For example, some people expect thew mcome to
change because they only work some months of the year.

Select a person Select One

Total mcome next year:

Total mcome this year:

O SR

Yearly Income

Yearly income is only asked if the prior question, ‘Is
anyone’s monthly income not steady?’, is answered
with ‘Yes'. This information is only used in the ongoing
Medicaid eligibility determination and is only applicable
If iIncome is not steady or is unpredictable.
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Information  App

Household Relationships

Shart Jub
Application and Sehool

Percent Complete: 65.0% A\ -
4™

Update Training Date
Change My Password

Printable PE Application

Printable PE Addendum

Listed below are all members of your household entered on the application. If any household member is
missing, please return to the People Tab and add thermm. When all household members have been listed,
please tell us each person's relationship to one another. This information is reguired to process your

application.

Household Relati hin* Related Household
Member elationship Member

Father Patient is the parect (picizgicalizdaet EDF Child Patient

There is no other household member identified to have a relationship
category to add if you have missed anyone.

Start Date

11728/ 2000

Household Relationships

Relationships* need to be established between all
members of the household. Unless specified, enter

Start Date as 3 months prior to application. For accurate
PE Determination, Parental Control must be marked for all
household adults who have Parental-type responsibilities.
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Other Summary

Insurance from Jobs Summary

L=
s W
fi Percant Compbete: 0
o Other Health Insurance

Other Health Insurance Summary

¥ R
Tt us who has and  PEFEent Complete: o =
Privace/Othar, o & i Other Information
Porcent Complete: 65.0%

Other Information: Health Insurance

The Health Insurance pages, within Other Information,
are used to gather household member Health Insurance
iInformation. Additional screens and fields display with a
‘Yes’ answer to health coverage from a job?’ and/or
‘health insurance from other sources?’.
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Information  App

for benefits

Authorized Representative

Start P 1 Job

Percent Complete: 65.0%

Update Training Date
Change My Password
Printable PE Application
Printable PE Addendum

You can give a trusted friend or partner permission to talk about this application with us, see your
information and act for you on matters related to this application. This person is called an "authorized

representative” \

Presumptive Patient

First Name:
Last Mame:
Address:

Apartment Number:
City:

State: Select One

Other Information: Authorized Representative

On this page, applicants may choose to add an Authorized
Representative. An authorized representative is an
iIndividual, identified by the applicant, with whom Medicaid
application and benefits information may be shared.
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Information

Links APF
for benefits
Update Training Date

Change My Password Determine Eligibility

Start Jab Sulbsrit
Application and Schoal Application

Parcent Complete: 100%

Click the Determine Eligibility butten below for the PE Determination

Printable PE Application
Printable PE Addendum

I — =

Determine Eligibility

After the application is complete, Eligibility is run by
clicking the Determine Eligibility button. The PE portal
uses ACA rules and applicant data to determine eligibility.
Note: The results show on the next page and are not final
until accepted. Edits can be made before accepting results.
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ADD

Information A

for Benefc

Determination Results
Start

Job Submit
People
and School ﬂm Applicatiu“

Change My Password Applicatio
Percent Complete: 100%

Update Training Date

Printable PE Application

Printable PE Addendum

PE BCCT
PE Children

1A Accept PE Results

Denied Mot a U.5. Citizen

Determination Results

Eligibility results for applicants are displayed on this page,
based on appropriate PE type. If results are not what the QE
expected, previous screens can be reviewed and corrected.
Clicking Accept PE Results accepts and finalizes results.
Note: The PE begin date is the eligibility approval date.
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Information

Confirmation

Update Training Date
Thank you.

Change My Password The following PE Determination results have been accepted.
Printable PE Application The PE and Medicaid application confirmation number is 0-to6vsc
Printable PE Addendum Trst Nams 15t Name Resu

greqory buckeye Approved PE Hospital Groups

PE Notice Language (Enghsh £

The Confirmation page contains important information;
eligibility results, confirmation number, and print commands.
Note: The QE is required to print the NOA to give to the
applicant (select Print PE Notice) and to print a PDF of
the application for the QE's file (select Print Application).

;
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Information

ADD

Confirmation
Update Training Date
Thank you.
Change My Password The following PE Determination results have been accepted.

Printable PE Application
Printable PE Addendum

The PE and Medicaid application confirmation number is 0-tofvsc
Trat Nam 15t Hame Result

gregory buckeye Approved PE Hospital Groups

PE Notice Language —

Tip: Application and PE NOA

An important component of this page is printing the NOA
and Application PDF.

Note: After this page, the OE will not have the ability to open
or recreate a completed application.
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Presumptive Group Specific PE Catego Aid Code

Presumptive Children Presumptive T19 Children HaC

Presumptive Children Presumptive T21 Children H2C

Presumptive Pregnant
Women Presumptive Pregnant Women HWA

Presumptive
Parents/Caretakers Presumptive Parents/Caretakers HPA

Presumptive E-MIYA Presumptive E-MIYA HCA

Presumptive IHAWP Presumptive IHAWP HLA

Presumptive BCCT Presumptive BCCT HBA

Presumptive Eligibility Aid Codes

This chart shows the Presumptive Eligibility Aid Codes.
If an applicant is eligible for Presumptive Medicaid
services, the appropriate Aid Code is printed on the
Notice of Action (NOA).




m lowa Department of Human Services
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Presumptive Medicaid Eligibility
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Sample Notice of Action (NOA)

NOAs include PE Results, PE Type, Client and Program
Information, Coverage Dates, Provider Information, PE
Information and Benefits, and, possibly, Denial Reason.

Note: Clients must present NOAs to providers for services.
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PE Eligibility Results
Thank Youw. The following results have been accepted.
Wowur confimmation umiber is 0-rolrac

Alicd @il
First Mams= = | = Lazt Nams Faswh Rossor Typa FC} s

Balke ity e ] PE Chiflchren HoC | ofrosrrong

For detaidls regoarding the people who weers not approsed for PE, please sse the following pages of e
The followsng indnaduals hawe been approved for Medicasd on a temporany basi Fresumptive Elhgibality
Mmme (First, Micdie Initial, Last Mame) State 1D Crate of Bt ype |DOS Covernge |Date Coverage

Begims Encds
Smnady S SO0 30 [ R TE ] FPE Hospital o 21,2014 D ZErZ2014

Belwrphaaseﬁndw rﬁmrrmtega-rdng

services i each FE Medicasd Typee:

EXxCERT
PE MEDICAID TYPE // COVERED SERWVICES MEDICAID AP PLICATHOM
HHAMWP (HILA) /Wm
Chibclren (HSC H2T) e Al Meaedicard coverad servicss

Medicaid ocovarasge ondy for ambuolatony | Application onby sent to DIHS of that
meedical care. Ambulatory medical care | opton is chosean on FE application.
Pregnast Wonnen [HVWA) except charges for inpatient cane oo

heospital or other medscal imnstituteon amed
charges for temmanation or delrveny of the
bbby, enchudiing mmiscarmi@mces:.

Parents and Carstakers (HPA) Al Medicard coversed services

E-Mla (HCA) All Medicard coversed services

Sample: PE Information on NOA

NOAs also include the specific PE Medicaid Type and the
associated Covered Services and Exceptions to Ongoing
Medicaid Applications.

To determine the applicable details for each PE-approved
person, refer to the Aid Code displayed on the PE Eligibility
Results of the application PDF




Human Services (DHS) Contact Center

855-889-7985

M-F 7 am-6 pm

QE Support: PE Policy and MPEP Technical

The DHS Contact Center should be contacted when:
* Information needs to be edited after saving application

= There is application information that cannot be
recorded in the MPEP portal
= There are technical difficulties N


mailto:IMEMPEPSupport@dhs.state.ia.us

Unusual

type of

inc:g:-me - Incorrect
not listed in Birthdate

CIN created
with wrong
SS5N

Retroa E:tive
nngmng
Medicaid Incorrect
Mistake in request Income
MPEP and
application
submitted

Contact Center Examples

= Unusual type of income — not listed in MPEP
= Applicant requests retroactive ongoing Medicaid

= Mistake in MPEP and application submitted — incorrect
birthdate, CIN created with wrong SSN, incorrect income
_ IMEMPEPsupport@dhs.state.ia.us
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lowa Department of Human Services

Summary — Presumptive Eligibility
Flow = ACA = Applications = Policies = MPEP




As applicable
PrintfSave
Application PDF
andfor NOA to
lecal drive
Client completes QE enters Client Eligibility QE prints lCIient Signs
and signs paper N . b Determination b PE results Accepted b Application D! Signature page
PE Application 'Fftcgr:ﬂa;;n (EDBC is run Reviewed results andfor {unless paper
and Addendum mn using MPEP Signature page ﬂ.:ﬁgg‘;‘;_’ﬁ:r}
N b4
MNOA is printed
Start for client
Entry Mo
Error?
Yes
QE enters info
i ‘Correct
inte MPEFP as it

client answers
questions

PE Provider Application Process Flow

The Process Flow for the PE Application is as follows:
PE data collected

Data entered into MPEP

Eligibility determined in MPEP

NOA given to applicant

>
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@nmary: ACA Rules \

= ACA Eligibility Determinations use MAGI Rules

* MAGI = Modified Adjusted Gross Income

= MPEP uses ACA rules to complete all calculations

» Federal Tax rules used to determine eligible income
* Household (HH) size is based on the tax-filing unit
* Household members may each have own HH size

= All claimed dependents are included in family size

= MAGI defines HH size to use when no one files taxes

%
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* Child support is excluded from taxable income

\_




gummary: Application Information \

= Application date must be accurate

= All client-provided data must be entered into MPEP

= Applicant information is self-attested

* Completed applications cannot be recreated or edited
* Incomplete (in progress) applications can be continued
= Applications expire 5 days after start, if not completed

* Summary pages, found at the end of each section end,
can be edited

* Tax Year to be used: Applications submitted:

« Jan 1 through April 15, use previous year
« April 16 through Dec 31, use current year
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gummary: Application Information \

* Only enter the SSN If accurate, otherwise leave blank
* Due date is required for PW

» Applicants can identify an Authorized Representative
* PE for PW: Expected number of babies is required

» For accurate PE Determination results, the question
Were you born in the U.S. must be answered.
Additional fields display depending on the answer.

* The CIN is created after saving Tell Us More page

» Foster Care: ‘Yes’ only if 18+ years and concurrently

\enrolled In Foster Care and Medicaid in lowa /
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@nmary: PE Programs \

* PE Programs: BCCT, Children, Hospital Groups, PW

* Important to select best PE program for the individual
* Households may have different PE programs

= An individual may only be on one PE program

= 12 month prior PE period starts with application month
= PW: Prior PE only counts if during current pregnancy

» BCCT: A person who is diagnosed and receives
treatment, but has a new cancer diagnosis may receive
PE, again, during the same 12 month time period

\_ /
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@nmary: Ongoing Medicaid Benefits\

» All PE applications will be processed by DHS for
ongoing Medicaid eligibility (with exceptions below)

= BCCT / PW applicants required question, ‘Do you want
to apply for ongoing Medicaid 7

* PE ends immediately for anyone with approved PE
whose ongoing Medicaid application is then denied

\_ /
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gmmary: Documents

* NOASs are required to be printed for the client

» Required to save documentation for 5 years

* Print prior to exiting Confirmation page

\_

* [tis required to print Application PDFs for QE files

* NOAs and PDFs can be saved to local computers

™

/
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lowa Department of Human Services

Presumptlve Eligibility Resources




1-855-889-7985 IMEMPEPSupport@dhs.state.ia.us

QE Support: PE Policy and MPEP Technical

Support is available for Qualified Entities through the
Department of Human Services (DHS) Contact Center.

* Phone support: 855-889-7985 M-F 7 am—6 pm
= Email support: IMEMPEPSupport@dhs.state.ia.us
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http://www.ime.state.ia.us/Providers/Online

(& lowa Department of Human Services - -3 b v [ @ O

IOWA MEDICAID
ENTERPRISE

IME Home Providers Members

IOWA DEPARTMENT OF
HUMAN SERVICES

Rules and Policies

Provider Tools, Training, and Initiatives

i lomment Medicaid Presumptive Eligibility Portal (MPEP):

Claims and Billing
E e The Medicaid Presumptive Eligibility Portal (MPEP) is a self-service portal that is used by an approved qualified entity (QE) for presumptive Medicaid eligibility determinations.
overed Services,

Rates, and « Application for Health Coverage and Help Paving Costs
i » Application for Health Coverage and Help Paving Costs{Spanish version)
Payments » Addendum to Application for Presumptive Eligibility
¢ » Addendum to Application for Presumptive Eligibilitv(Spanish Version)
oIms + Presumptive Eligibility FAQ
Tools, Training, and| = Application for Certification to become 3 Qualified Entity (OE)
» Qualified Entity (OE] Medicaid Presumptive Eligibility Portal (MPEP) Access Reguest Form
Inrtiativ « Memorandum of Understanding with 3 Provider for PE Determinations
Rights and « Medicaid Presumptive Eligibility Policy and MPEP Training
Responsibilities Electronic Data Interck Support Services (EDISS):
Contacts The lowa Medicaid Enterprise (IME) is contracted with an electronic vendor, Electronic Data Interchange Support Services (EDISS). This company provides free software for providers to

electronically file claims, PC- ACE pro 32, as well as a web-based application Total OnBoarding (TOB). The above link explains how TOB allows providers:

Report Fraud and

Abuse + to access Electronic Remittance Advice (835)
» to manage their paper work
» to access real time updates to the electronic system

A wide range of education regarding TOB along with electronic billing is also available on www.edissweb.com.

The lowa Medicaid Enterprise (IME) has an electronic phone system that allows providers to verify member eligibility 24 hours a day, seven days a week. By simply entering a provider
number and the member state 1D, a provider can verify:

QE Support: Access to Online PE Materials

Online PE materials are available at the lowa Medicaid
Enterprise (IME) website. These materials include
Presumptive Eligibility FAQs, Qualified Entity (QE) MPEP
Access Request Form, and the Application for Certification
to become a Qualified Entity (QE).




o~

https://dhsservices.iowa.gov/apspssp/ssp.portal

Information
ChELs ARELY

Applicant: Rights and Responsibilities

QEs can go to the link above and print out the Rights
and Responsibilities for an applicant who has requested
a copy. Applicants can also go to the site, directly, if they
wish. The applicant may also contact DHS and have a
copy of the Rights and Responsibilities mailed to them.
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DHS Contact Center 855-889-7985

Applicant: Withdrawing An Application

Ongoing Medicaid applications may be withdrawn by
contacting DHS using the phone number shown above. If an
application is withdrawn prior to DHS processing, it will not
be processed. If receiving PE benefits, withdrawing the
application will not impact the client’s current PE benefits.
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Medicaid Presumptive Eligibility Self - Quiz
The following pages include a 15 question self-test on

Presumptive Eligibility and Qualified Entities. Answers to
these PE and QE questions are located on the pages after

the self-test.



1.

Medicaid Presumptive Eligibility: Self-Quiz

If eligible, Presumptive Eligibility ..

(Mark each statement that is true)

a) Begins on the date of application

b) Is not retroactive

c) May only be used for services at an lowa Medicaid provider

2. Which of the following is true?

a) Each household member is required to complete
his/her own individual PE application

b) Applications cannot be post-dated

c) Applications can be future dated




Medicaid Presumptive Eligibility: Self-Quiz

3. To qualify for PE E-MIYA (former foster care), which of the
following conditions must be met?

a) 14-26 years of age

b) Atthe age of 18, were/are concurrently enrolled in Medicaid
and Foster Care in lowa

c) At 175% Federal Poverty Level

4. When entering income information, use the applicant’s ...

a) Tax information from last year
b) Current monthly income information
c) A formula of the tax information and number of dependents




Medicaid Presumptive Eligibility: Self-Quiz

5. Which of the following statements is true?
(Mark each true statement)

a) The determination of Presumptive Eligibility is based on
applicant self-attested statements

b) Ongoing Medicaid is based on some verified information
gathered by Department of Human Services

6. QEs should advise clients on the probability of receiving
ongoing Medicaid benefits.

a) True
b) False




Medicaid Presumptive Eligibility: Self-Quiz

7. By State of lowa requirements, QEs are to complete
PE training prior to state approval for becoming a QE.

a) True
b) False
c) It depends on what type of PE they will be determining

8. It is important to enter as much applicant information
into MPEP as possible because ...
(Mark each statement that is true)

a) It slows the determination of ongoing Medicaid determination.

b) It reduces the need for applicants to provide DHS with
Information at a later date

c) It helps ensure that the correct person is in the system with
the accurate state ID

d) Itincreases the accuracy of the PE determination and the
ongoing Medicaid determination




Medicaid Presumptive Eligibility: Self-Quiz

9. Only parents and step-parents can be identified on the
Relationship page for Parental Control.

a) True
b) False

10. With the exception of BCCT and Pregnant Women, how
often may all other PE groups receive PE benefits?

a) Once in a 12 month period
b) Three times a year
c) As often as needed

11. Pregnant Women may obtain PE benefits
a) For the duration of the pregnancy
b) Once a pregnancy
c) As often as ordered by the primary care or obstetrician




Medicaid Presumptive Eligibility: Self-Quiz

12. Which of the following are sources of support for those
working with PE programs?
(Mark each applicable information channel)

a) lowa Medicaid Enterprise (IME) Website
http://www.ime.state.ia.us/Providers/OnlineTools.html

b) PE Policy and Technical Support
IMEMPEPSupport@dhs.state.ia.us

c) Rights and Responsibilities
www.dhsservices.iowa.gov

13. The two PE applicant types who may elect not to have their
applications go to DHS for ongoing Medicaid determination?
(Mark 2 answers)

a) E-MIYA (Former Foster Care)

b) Children

c) Pregnant Women (PW)

d) Breast Cancer and Cervical Cancer (BCCT) applicants
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Medicaid Presumptive Eligibility: Self-Quiz

14. QEs are to submit PE applications ...

(Mark all statements that are true)

a) As soon as possible

b) Within 3 working days

c) Within 1 month of application

d) With all client reported information

15. Which individuals are allowed to sign a PE application?

(Mark all statements that are true)
a) The applicant

b) An adult in the applicant’s household

c) An authorized representative

d) Someone acting responsibly for a minor
e) Someone acting responsibly for an incapacitated applicant




Medicaid Presumptive Eligibility: Self-Quiz
Answers to Self-Quiz

1. a, b, c 9. b
2. b 10. |a
= 11. |b
4. b
12. |a,b,cC
5, a, b
6 5 13. |c,d
7 la 14. |a,b,c
8. b, c,d 15. |a,b,c,d, e




FAQs : PE Application Processing

Is it okay if
applications are
taken at the clinic
and delivered to the
QEs at the hospital?

We are a QE hospital
with 2 clinics. Are
they considered part
of the hospital for PE
Applications?

May we obtain
certification for
physician office

staff?

« Anyone may assist with the application. An
application collected at a clinic that is neither a
QE nor a place approved to take full Medicaid
applications is not considered to have been
submitted until received by either a QE or a
DHS application site. The person making the
PE eligibility decision must be certified as a QE.

« Affiliated clinics within a health system are not
hospitals and, therefore, may not be certified as

QEs under the hospital Presumptive Provider
organization.

* |f the clinic wants to become a QE, it must
apply and qualify on the basis of its specific
provider organization.



FAQs : Presumptive Policies

Is it just automatic
that the patient will * No. Filing an application does not guarantee
have presumptive presumptive Medicaid eligibility. Some
eligibility by just presumptive applicants will be denied due to
filling out the failure to meet eligibility requirements.
application?

* No. PE Medicaid is based only on the client’s
self-attested situation. That means eligibility is
based on the answers the client provides on the
application, and any other information that the QE
clarifies in the course of assisting the client with
the application process. Verification cannot be
requested or required for PE Medicaid.

Do | have to verify
wages for aclient?




FAQs : Presumptive Policies

How many times can
a person get PE
Medicaid?

Is there an exception
for how often a
person can get PE?

 Children, parents and caretakers, former foster
care children under age 26, individuals age 19-
64, and BCCT can get presumptive Medicaid
once in a twelve (12) month period.

« Pregnant women can get presumptive Medicaid
once per pregnancy.

« BCCT has exception with new cancer diagnosis

* Individuals who have been screened through the
BCCEDP who are in need of treatment for certain
cancers can get presumptive if their treatment
ends and they are again screened through the
BCCEDP and are in need of treatment.



FAQs : Presumptive Policies

» Parents automatically have Parental Control of
their own children.

What percentage of
time should a child « Other adults have Parental Control when they
be in an adult’s care have assumed the role and responsibilities of a
in order for the adult parent due to the absence or incapacity of the
to claim Parental parent.
Control?

» Spouses of parents and spouses of caretakers
are also eligible to claim parental control

Should | use current
wages or the client’s
income tax return?

* Providers should enter the current month’s income
at the time of application.




FAQs : Presumptive Policies

Some applicants do
not provide social
security numbers.

Can | submit an
application in MPEP
for these
individuals?

Is there an
advantage to
providing a SSN?

» The PE application can be submitted in MPEP
without an SSN. SSN is not an MPEP required
field and the SSN field has no impact on PE
eligibility. QEs may encourage, but not require,
PE applicants to provide SSNSs.

« The SSN will ensure correct applicant identification
and avoid duplicate client creation. In addition, the
SSN speeds up processing of the ongoing
Medicaid application and allows DHS to verify more
information through data matches, reducing
information requested from the applicant.

* If an SSN is provided, it is important that the QE
accurately enter it in MPEP.



FAQs : Presumptive Policies

How do we add
newborns to a PE
case?

For pregnant women
(PW) with children
applying for PE will

the mother and child

be on the same
application, or do

they fill out a
separate ones?

If the mother is currently eligible for lowa
Medicaid, you may add the baby by calling the
DHS Call Center at 1-877-347-5678.

If the mother is not currently eligible, follow the
application process the same as anyone else.

All household members are able to apply on the
same application. The presumptive eligibility will
still depend on the program types the QE is
approved to process.

For example: a QE approved to do PE for both
PW and children would be able to approve a
pregnant woman and her children on the same
PE application. However, a QE for children only
would not be able to approve PE for a pregnant
woman.



FAQs : Presumptive Policies

« Exception. A PE denial reason of “Ineligible
Applicant” for an individual means the person is
not eligible as a member of the primary
applicant’s household under MAGI rules. The
same individual might be eligible if processed as
a separate PE application.

: ; * To do this, the QE should first accept the PE
Are there situations denial results and then enter that individual’s

where a person information in MPEP as if only that individual
might be eligible for were applying.

PE if processed in a
separate
application?

» The original application date is protected. The
QE will need to enter this application date in
MPEP.

A copy of the original application should be
maintained in each PE applicant’s files, along
with documentation that two separate
applications were entered in MPEP due to rules
on who can be included in a MAGI household.




FAQs : Presumptive Policies

If the local DHS
offices are not
planning on
becoming CACs, can
families go there to
apply for hawk-i and

Medicaid, even
though it’s not
through
HealthCare.gov or
ELIAS?

» There is no wrong door for filing an application
for any of the insurance affordability programs
(Medicaid, hawk-i, or help paying for an
iInsurance plan - tax credit or cost sharing).

» While we do encourage applicants to use
healthcare.gov or ELIAS (dhsservices.iowa.gov)
to apply online for the fastest results, anyone
can also apply for Medicaid/hawk-i by mailing In
a paper application, in-person at any local DHS
office, or by telephone with the DHS contact
center at 1-855-889-7985.

» People can apply with the help of a CAC.



FAQs : Presumptive Policies

 As stated in the MOU between DHS and the
Presumptive Provider /QE, DHS expects entries
to be entered into MPEP as soon as possible
and within three (3) working days of paper
application receipt date. The applicant can only
receive a PE determination after entries are
made in MPEP.

» DHS recognizes there may be a few exceptions
when entries in MPEP cannot be made within
the 3 working days, and MPEP will allow the
applications to be entered beyond the 3 working
days when this occurs.

How many days do |
have to submit an

application in MPEP
after | receive the
paper application?

* QEs should strive to complete MPEP entries
within the 3 working day standard, and should
not establish business practices that result in PE
applications being completed in MPEP more
than 3 days after the application date. If the
majority of applications are not completed in
MPEP within 3 working days, the QE and
Provider may be subject to corrective actions.




FAQs : Presumptive Policies

« Shows as Required in System
* Name
« Address
» Application Date
« Gender
« Date of Birth

* Applying for PE?
What are the . Type of PE?
required fields for

Presumptive « Had PE in last 12 months?
Eligibility? « Receiving Medicaid?
* Resident of State?
» Required to run eligibility (does not show as required)
* Born in US?
* If no, Eligible Immigration status?

 Additional fields required, if applicable,
e.g. number of babies if pregnant,
iIncome/working, relationship, parental control




FAQs : Presumptive Policies

* The QE is required to date-stamp the application
with the date it is received from the applicant.

 For purposes of protecting an application date,
an application is valid and must be date-stamped
on the date it is submitted to the QE with only
What do we do the applicant’s name, address, and signature
if we receive a under penalty of perjury at the bottom of page 10
paper application of form 470-5170, Application for Health
0 b rEE Coverage and Help Paying Costs.

* If necessary, the applicant may then answer the
other necessary questions in the application
after it has been submitted to and date-stamped
by the QE. All necessary information must be
obtained from the applicant before the
application can be entered and completed in
MPEP.




AQs : Presumptive Policies

» A PE application must be signed by one of the
following individuals.

* The applicant

Who is eligible to

sign the PE « An adult in the applicant’s household

e e | |
application? - An authorized representative

« Someone acting responsibly for a minor

« Someone acting responsibly for an incapacitated
applicant.




FAQs : Presumptive Policies

If patients comes in
close to midnight, do
we have them date
their signatures on
the date they
presented or the date
they signed the
forms?

If | start an MPEP
application for a
client but don’t
complete it, how long
do | have to submit
the application
before it expires in
MPEP?

» The patient should date the form with the date
they actually sign the application.

* More importantly, the QEs are responsible for
date-stamping the applications with the date they
are actually received.

» Applications cannot be backdated.
» Applications cannot be future dated.

» Applications expire 5 days after entries were
started in MPEP if those entries have not been
completed.

« If the application entries in MPEP have expired
because the QE has not completed them within 5
days of starting, the QE must start over and
complete the MPEP entries so that the applicant
receives a Notice of Action on their PE
application.



FAQs : Presumptive Policies

| don’t see the
guestion in the PE
application about
ongoing Medicaid.

How do | answer the
question “When did
join the
household?” when |
am not sure?

» This question only shows if the applicant is
Pregnant or a BCCT applicant. These are the two
(2) groups that may opt out of ongoing Medicaid
eligibility determination.

« |If known, enter the specific date. Approximate
dates are also acceptable if the exact date is not
known. If not known, enter the first day of the
month that is three (3) months prior to the
application.

» For example, if the PE application is submitted
2/25, enter 11/1 as the date the person joined the
household.



FAQs : Presumptive Policies

Will the ELVS
line show
when someone
IS presumptively
eligible?

Will a Medicaid
card be issued
to someone who
IS determined to
be eligible for
presumptive?

» The current message states that “The member
has time—limited Medicaid due to a presumptive
eligibility decision”. At this time there are no plans
on changing this message.

« A Medicaid card is not issued to someone who
has been determined eligible for Medicaid only
under a presumptive program.

* Instead, those whose eligibility has been
determined presumptively by a qualified entity will
be given a Presumptive Medicaid Eligibility Notice
of Action to indicate time-limited eligibility. MPEP
generates this Notice, which the QE prints and
gives to the applicant.



FAQs : Presumptive Policies

* No, PE can begin no earlier than the date of

application.
Is PE coverage » PE is not retroactive. However, if the person
retroactive? completes the process to become eligible for

ongoing Medicaid, as determined by DHS,
ongoing Medicaid benefits always automatically
go back to the 1st day of the application month.

« Ongoing Medicaid may be retroactive for up to
three (3) months prior to the application.

Is ongoing Medicaid

retroactive? - However, retroactive coverage under the lowa
Health and Wellness Program cannot go back
prior to 1/1/2014.




FAQs : Presumptive Policies

« MPEP will use the existing CIN whenever it is
able to recognize that the applicant already
exists in DHS systems.

If my client already * MPEP will recognize that the applicant already
has a CIN (aka State exists if an SSN is entered that matches existing

ID) from a previous DHS records.
MPEP application

submission or. - If an SSN is not entered, MPEP may recognize
previous Medicaid that the applicant already exists if the applicant’s

coverage, will the name, date of birth, and gender match DHS
MPEP system Issue a records.

new CIN or reuse the

eXistingiClIN? * If the applicant’'s SSN or name/date of

birth/gender do not match existing records, a
new CIN will be generated because the DHS
systems will not recognize that the applicant is
already known.




FAQs : Presumptive Policies

 Applications denied for PE will not be forwarded
to the Marketplace.

 Applications denied by DHS for ongoing
Medicaid eligibility will be automatically
forwarded to the Marketplace when the client is
denied for over income or for other ineligibility
reasons that apply to Medicaid/hawk-i but not to
Marketplace eligibility.

If | submit an
application for
IHAWP and the client
Is denied for over

iIncome, will his/her

case information be _ _
automatically Marketplace. Certain lawfully present aliens

forwarded to the who are ineligible for Medicaid but who may be
Marketplace? eligible for help through the Marketplace will be
referred to the Marketplace.

 Undocumented aliens will not be referred to the

 Applicants who are denied for ongoing Medicaid
by DHS due to failure to provide information
needed to determine eligibility will not have their
application forwarded to the Marketplace.




FAQs : Presumptive Policies

If a person signed up
and is approved in
one facility and is

then moved to
another Care Facility

or in Home Health
Care, does PE follow
them to the new
facility and/or in
Home Health Care?

« Regular Medicaid rules apply including stay
requirement and level of care.

« Medicaid procedures completed by an lowa
Medicaid provider are covered if PE was
approved initially and the PE coverage has not
ended.

« Stay requirements, level of care, and other
additional requirements that must be met for
payment of facility-related services must still be
satisfied under regular Medicaid rules. PE
Medicaid does not include coverage of facility-
related services.



FAQs : Presumptive Policies

* The QE is always required to give the client the
Notice of Action (NOA). (The QE must also
keep a copy of the NOA in the PE file).

* |f the client did not complete a paper application,
the QE is required to give the client a copy of
the signed and dated electronic application

. summary.
What documentation y

do | give to the client
for his/her records?

* |f the client completes a paper application, a
copy is to be given to the client if requested.

* |f the applicant requests a copy of their Rights
and Responsibilities, QEs can print this from the
DHS services portal at dhsservices.iowa.gov.
Alternatively, applicants can print this form
themselves from this portal, or they may contact
DHS to have a copy mailed to them.




FAQs : Presumptive Policies

« Completed applications cannot be recreated or
edited, so it is important the QE review the
results BEFORE they are finalized.

Can | change /update « Eligibility results for applicants are displayed on
information on the Apply for Benefits ‘Determination Results’

a client application page.

after | submit for

a determination * If the results shown on this page are not what
in MPEP? the QE expected, previous screens can be
reviewed and corrected.

» Clicking ‘Accept PE Results’ accepts and
finalizes results.




FAQs : Presumptive Policies

* PE policy and MPEP technical support is
available for QEs through the Department of
Human Services (DHS) Contact Center

If | need assistance,

who can | contact? » Phone support: 855-889-7985 M-F 7 am — 6 pm

« Email support:
IMEMPEPSupport@dhs.state.ia.us



mailto:IMEMPEPSupport@dhs.state.ia.us

FAQs : Presumptive Policies

If a patient is
approved for
Presumptive
Medicaid under the
new categories, will
this cover ICF level
of care?

Can a person go to
any medical provider
while on PE
Medicaid?

« Stay requirements, level of care, and other
additional requirements that must be met for
payment of facility-related services must still be
satisfied under regular Medicaid rules. PE
Medicaid does not include coverage of facility-
related services.

« PE will only cover services provided by an lowa
Medicaid provider.



FAQs : Presumptive Policies

What should I do if |

need to let DHS know

something about the
PE application but

there is no place to
report this
information on
MPEP?

e Call the DHS Contact Center or email
IMEMPEPsupport@dhs.state.ia.us with this
information.

« Examples of information you might need to
report to the MPEP support help desk are:

» Unusual types of income not listed on MPEP

» Applicant says they need retroactive Medicaid
coverage

* You made a mistake in MPEP data entry and
didn’t realize it until after the application was
already completed in MPEP (e.g. incorrect SSN
or date of birth, misspelled nhame, wrong income)


mailto:IMEMPEPsupport@dhs.state.ia.us

FAQs : Presumptive Policies

How many PE Portals  There is only one Portal for Presumptive
are there? Providers and it is called MPEP

* Yes, there is a portal specifically for the residents
Is there a public of lowa called the DHS Self Services Portal
portal for lowa (SSP). This is a web-based site where
residents to use to individuals can apply for standard Medicaid
apply for Medicaid programs.
programs?

 www.dhsservices.iowa.gov



http://www.dhsservices.iowa.gov/

FAQs : Presumptive Policies

« Anyone may apply for PE/Medicaid at any time,
and any application for PE MUST be entered on
MPEP.

Can | submit an

application for a « If the applicant is not an lowa resident, MPEP will

non-resident of lowa deny the application.
or the US?

» Similarly, if the applicant does not meet the
citizenship or alien status requirements for the PE
type, MPEP will deny the application.

If applicants are
denied for PE due to
not being citizens, « If the applicants meet the 3-day emergency
can they still get Medicaid eligibility requirements, they may
three day receive the emergency Medicaid.
emergency
Medicaid?




FAQs : Presumptive Policies

» Rules will determine citizenship/alien status based
on the question “Do you have eligible immigration
status" only for the PE types that have
citizenship/alien status as an eligibility
requirement.

The alien codes for
the Legal Permanent
Resident (LPR) are

not all loaded in the

MPEP. Is there a _
default? * Regardless of what document/section types are

entered, the answer to the question above
determines the PE outcome.

For PE, the alien « The PE decision is made based on the answer to
doc/codefield isn't the question “Do you have eligible immigration
required, so if the status”. PE will be determined correctly
dropdown doesn't regardless of what dropdowns are selected or if
have a clase match this field is left blank.
to the client’s
Stat&?/gé%tagﬁgum | * DHS requests any information needed to process

leave the field blank? the ongoing Medicaid portion of the application.




FAQs : Presumptive Policies

* Online PE materials are available at the lowa
Medicaid Enterprise (IME) website.

Where do | find _ -
online Presumptive « Some of the materials found at this site include

Eligibility materials? PE FAQs, Qualified Entity (QE) MPEP Access
Request Form, and the Application for
Certification to become a Qualified Entity (QE ).

* http://www.ime.state.ia.us/Providers/OnlineTools.html

» QEs can go to the link and print Rights and
Responsibilities for applicants who has requested
copies.

Where do | go to find

Rights and » Applicants can also go to the site, directly, if they

wish. The applicant may also contact DHS and
have a copy of the Rights and Responsibilities
mailed to them.

Responsibilities?

 www.dhsservices.iowa.qgov



http://www.ime.state.ia.us/Providers/OnlineTools.html
http://www.dhsservices.iowa.gov/
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